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Viil. Type of Regulated Waste Actlvity (Mark ‘X’ In the appropriate boxes; Reter to Instructions)
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C. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See instructions.)

X. Certification
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designedto assure that qualified personnel property gather and evaiuate the information submitted. Based on my inquiry of theperson
or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
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Margaret L. Whitney
SMRS Environmental Project Manager
Construction Department
Dept. D824C

Sears Merchandise Group AR AL .
3333 Beverly Road, A2-165B ) ant 100 Wi
Hoffman Estates, lllinois 60179 ety RV
Phone: 708/286-8616 am Ao

Fax: 708/286- 453 | v

August, 9, 1995

U. S. EPA Region 2

Air and Waste Management Division
26 Federal Plaza, Room 505

New York, NY 10278

To Whom it May Concern:
Enclosed is a Notification of Regulated Waste Activity Form for a Sears facility located in
Victor, NY. 'We are in the process of scheduling removal of this waste and would appreciate

your prompt attention to this request.

If possible, please call me at 708/286-8616 once the EPA ID Number is issued or send the
notification via facsimile to 708/286-4531.

Thank you for your anticipated cooperation. Please call me if you have any questions.

Sincerely,
Sears, Roebuck and Co.

7]}%///7/(‘//2(/

Margaret L. Whitney (
Environmental Project Manager
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

\oNulAY,
S ¥
¢

¥ agenct

08/21/95

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA ID. NUMBER -> i NYR000011437
FACILITY NAME -> : SEARS #1584
MAILING ADDRESS ->i 3333 BEVERLY RD - D824C
HOFFMAN ESTATES, IL 60179

INSTALLATION ADDRESS -> i 200 EASTVIEW MALL
VICTOR, NY 14564

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

WHITNEY, MARGARET L
ENV PROJECT MGR
SEARS #1584
3333 BEVERLY RD - D824C
HOFFMAN ESTATES, IL 60179
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